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. UNITED STATES ONB APPROVN_
SECURITIES AND EXCHANGE COMMISSION

Washington, B.C. 20549

FORMD
NOTICE OF SALE OF SECURITIES —_SECUSE ONLV
PURSUANT TO REGULATION D, N T
SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring (] cheok if this is an xmendment and name bxa chenged, snd indicate change.)

10% Convertible Senior Secured Notas Due 2012
Filiog Under (Check box{es) that apply): D Rule 304 D Rule 503 E] Rule 505 D Section 4(6) D ULOE

Type of Filing: New Filiog [[] Amendment PHOCESSED

A, BASIC IDENTIFICATION DATA .
L. Enter the information sequested absut the vzuer (q«, W
Name of lasver | [] check if this Is an amendment and name has changed, and indicate change.) — THOMSON
Nova Blosource Fuels, Inc. F'NANCIAL
Address of Executive Offices (Nuraber and Streei, City, Staic, Zip Code) Telephone Number (Inéluding Area Code)
363 Nerth Sam Houston Parkway East, Sulte 630, Houston; Texas 77060 (713) 869-6682
Address of Principal Business Oporations (Number and Sireel, City, State, Zip Code} Telcphonc Number (Including Ares Code)
{if different from Exccutive Offices) .
N/A . NA
Briel Description of Business

Nova Biosaurce Fuels, Inc. is an energy company that refines and markets ASTM gtandsrd blofua! and related co-products. Nova
Biosource Fuels, Inc. also constructs, for itself and othsrs, and oparates biodiesel refinertes:

Type of Businéss Organizstion

L rrr——
F=T pmmmms oo Y

Actua) o7 Estimaizd Date of Incorporation or Organizetion: [(]2] [OIG) [AdAcwsat [[] Estimated
Jurisdiction of Incorporation or Organizxiion: (Enter two-leter U.S: Postal S:rvmr.ahbmvmion for Statc:
CN for Cuonde;-FN for other forelgn jurisdiction). BEl

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issucrs making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etscq. or 1S USC..
T78(6).

Whin Yo File: A notice must be filed no Iater than 15 days after the first sale of securilies in the olfcring A notice is-deemed fited with the U.S, Securitics
and Exchange Commission (SEC) on the eastier of the date it is received by the SEC at the eddrcss given below or, if received at that addresy afier the date on
which {1 is due, on the dale it was mailed by United Statcs rogittered or certified mail t that address.

Whera To File: U.S. Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caples Required: Five (5) copies of this notioe must be filed with the SEC, coe of which mus! be manundly signed, Apy copies not manually signed mus be
photocopics of the gianually #igned ‘cofy er boar typed or printed signatures.

Information Requlrad: A new filing must contein all informstion requested, Amendments need only report the name of the issucr and offering, any changés

thereto, the information requested in Part C, and any materiad changes [rom the information previously supplicd in Parts A and B. Part E and the Appendix noed
not be filed with the SEC.

Fiitng Fee: There is no ederal filing fec.

State:

Thiis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thase states that have adopted
ULOE and that have adopted this form. 1ssuers rotying on ULOE must file a scparste notice with the Securities Administrator b cach state where sales
are to be, or have been made, 1f a state requires the payment of a fee as a procondition to the claim for the excmptlon, a fee in the proper amount shall
dccompany this form, Thig notice shall be filed in the appropriate siates in accordance with state Iaw. The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallm to filp notice in the appropriate siatos will not resalt in 2 Joss of the federal exsmption. Conversely, tallure {o file the
appropriats tedsral notice will not result n a loss of an available state oxemption unless sach exemption Is predictated on the
filing ot a taderal notice.

Persons who respand to the collection of information contaifned in thig form are not
SEC 1972 {6-02) required to respond unless the form displays a currentty valid OMB control number, 1of
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2. Enter the informaticn requested for the following:
s  Each promater of the isxuer, if the (ssugr hzs been organized within the past five years:

*  Each beneficial awner having the pawer (o votc or dispose, os direet the volg or disposition of. 10% or morc of a classof cquity securities of the issuer.

o Eachexccutive officer and director of corporaie fasuers and of corporase general and mansging pariners of partnership issucrs; end

o Each general and managing partaer of partnership issuers:

Check Box{en) that Apply: [0 Promoter Beneficial Owner  [7] Executive Offices  [7] Dirsctor  [[] Geners) sad/or
Managing Partner
Full Name {Last name first, if individua!)
Kenneth T. Hem
Busincss of Residence Addreis  (Nusibier and Street, City, Siste, Zip Code)
363 North Sam Houston Parkway East, Sulte 630, Houston, Texas 77060
Check Box(esy that Apply: [] Promoter ] Beneficial Owner [7] Execcutive Officer [) Dircctor [} General andfén
Managing Partner
Full Name {1.ast name lirst. if individual)
Lewis W. {Jody) Powers
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
363 North Sam Houston Parkway East, Suits 630, Houston, Texas 77060
Check Box(es) that Apply: [} Promoter (] Boneficlal Owner  [] Excoutive Officer  [| Oirector [ General andfor
Minigisig Partber
Full Nanw (Last name firat, if individual)
J. D. McGraw
Business or- Résidence Addreis (Number and Smreet, City, State, Zip Codg)
363 North Sam Houston Parkway East; Suite 630, Houston, Texas 77060
Check Box(es) (Bt Apply:  [[] Promoter [/ Bencficidd Owner 7] Execulivi Officer [] Dircctor [ General nd/or
Managing Partner
Full Name (Last name first, .if individoel}
Michael W. McGowan
Business or Residence Address  (Number and Street, City, State, Zip Code)
1240 W. Graenough Drive, Missouls, Montana 53802
Chesk Box(es) that Apply: [ Promater [ Beneficisd Owner 7] Executive Officer [0 Dircctor  [[] Geosral end/or
' Mansging Partner
Full Name (Ladt name first, if ifdividual)
Susineas or Residenes Addrasg  {Number end Sfrect, City, Stats, Zip Cade)
Check Box(es} that Apply: [ Promoler  [7| Boneficiel Owner  [] Exccutive Officer [0 Director  [7] Creneral snd/or
Mansaging Partner
Full Name (Last name first, if individual)
Busitess or Residence Address  (Number and Street, City, State. Zip.Code)
Check Box{es) that Apply: [ Promoter [ Beneficisl Owner [ Excoutive Officer [ Director  [7] Genorsl and/sr
Managing Partner

Full Namg (Last namo first, if individual)

Business or Rexidence Addrezs  (Number and Sireet, City, State, Zip Code)

{Use biznk shees, of copy and use additional copies of this sheel, &s necessary)
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1. Has (he issuer sold, or does the issuer intend Lo sell. (o non-accredited invesiors in this ofTering? ... |: |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be sccepted from any individual? b3 1.000.00
Yes Neo
Does the offcring permit joinl-ownership of-a single unit? ; ; bR bR a1 e e st R E e nes
Enter the information requested for each pérsosn who has beea or will be paid or given, directly-or indircetly, sy
commission or simitar remuncration for selicitation of purchascrs in conncetion with sales of secoritics in the offering.
Ifa person 1o be listed is an associated person or agent of a broket or dealer registeréd with-the SEC and/or with a stale
qr statcs, list the name of the broker or dezler, 1¥morc than five(3) persons to be Hated are ssociated persons of such
-a broker or dealer, you may-sei forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Jaffertes & Company, Iric.
Business or Residence Address (Number and Street, City, State, Zip Code)
520 Madison Avenue, 6th Fioor, New York, New York 10022
Namg of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intcrids to Solicit Furchasers
(Check “All States™ or check individual SIBIES) v ocismeer i e e [O Al States
A AR A&7 @ER @ o €N @E B [F @A [ [OD]
o O8] (Al (XS] [(KY) MA]  [MD (M3]
M1 [NE] ) N [EM) (NC] ©Ox] [Gr] [PA)
(0 [€] (8] [1R) ¢ Al ®a (wi]
Full Namg¢ (Last nama first, if individual}
Businoss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Déaler
States [n Which Pezson Listed Has Solicited or Intends to' Solicit Purchasers
{Check ~All States™ or cheek individua) States) sttty s s i i ] All States
A1 [(AZ) [AR] [cA) [<O] (0 [ODJ
L] Al K KO MD] (M1 (sl
(NE] (7] NC] ©OH] (Or}
(RD} [SD] m  [GX] ¥T) #a WY (@ (ER]
Full Name (Last name firsy, if individual).
Business or Residence Address (Number and Street; City; State, Zip Code)
Nanic-of Associated Broker or Dealer
States in Which Person Listed Has Solicitad or lntends te Solicit Purchasers
{Check “All States™ or check individual States) ........... . esans s e e e e re s ap st sbny . [ All States
A @B @A @R €& € Cn bE D [F] GA (@0 [O5]
o M 04 ® E & Mg M My M) ©H M M
MT]  [RE] [NH) &M [E¥) NG| [CH]
l O G0 MM E © o M & ¥ &0 & [FK

{Use blank shicst, or copy and use edditional copics of this sheet, as nooessary.)’
3 af%
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1. Enter the nggregate offering price of secorities included in this oflering and the lotal amount already
soid. Enter "0” il the enswer is “none” or “zeve.” If the transaction isen exchange ofTering, check
this box [jand indicate in Lhe columns betow the amounts of the securitiesoffered for exchange and

already exchanged.

Aggregeic Amoumt Already
Type of Secyrity Offering Price Sald
DIBBE oot seaers oo caseteeeoet cestsemse ot menns s bs et st i sen et Re A mmres b R ek rmermeSan e S e
T - Crrarvassmsemmrsers oo $
Common Preferred
osivertible Sectrities (including warre: d o - §6,000,000.00 ¢ >>000.000.00
Conventible Securities (including warrents) — S Mot iribdnbali.
Partricrship [nterests ., vperseasppa s anssesarges : 5 ]
Other (Specify - . st . S s 5
Total R _ N §_55.000,000:00 ¢ 55,000,000.00
Answer also in Appendix, Calumn 3, if filing under ULOE,
2. Enter the number of aceredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offérings under Role 504, indicate
the number of persons who have purchased securities and the aggiegate dollar amount of their
purchascy on the total lines. Enter “0" if enswer 1s "noae™ or "zero,”
Aggregato
Number Dollar Amoynt
Investors of Purchascy
Accredited Investors ........... - : . 24 s 55,000,000.00
Non-accredited Investors ... $
Totel {for filings under Rale' 504 daly) .. s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sald by the issucr, to date, in offcrings of the types indicsted, in the twelve (12) months prior to the
first sale of securitics n thik offering: Classify securities by type listed in Part C — Question 1.
Type of Dollar Amaunt
Type of Offering Security Sold
RIJE S0 it iisvrietratniarareiereecan i rme s ien e vantensbs tasaie ot mas s Sesspsrermarner dsaage st yburrest eameaenty s
REEUIBHON A 1evvsaraistsrvesssasas sessstor sissonsennsmsos ossnss sas oag nasess sesssiepsressemstesas eesossssasss ssesen $
TOED 1oovueaeserreneeonrmsensentassarest sesssssnssansesess esmas sess qormecemrmssamseeces s 0.00
4 a. Fumish a staiement of &ll expenses in connection with the [ssuance znd distribution of the
gecurities in this offering. Exclude amounts relating sdlely t6 arganization expenses of the Insurer,
The Information may be given ag subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate -and check the box to the left of the-gstimate.
Transfer Agent's Fees (reseasisieeresion s essenssnarion s annen v, 17,000.00
Printing and Engraving Costs Crnseani ; : eresrreiasans ensansasresrens o e NPT I T T
Legal Fecs...min 5 @7 $_498.000.00
Accounting Fees §_50.00000
Engincefing Focs rvceisirtbg e O s :
Sales Commissions (specify finders® fecs separately) ... oceee ’ g §.8300,00000
Other Expenses (identify) Miscallanacus Fags and Expenses . 7 S 8.676.00
Tolal Grenreass s 3,845,676.00
40f9
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b. Enter the difference betweon the aggregale offering price given in response to Pan C— Question |
and 1otal expenses limished in response to Part'C— Question 4.8 This difference is the “mdjuned gross 51,164,324.00
proceeds i the [ssuér.” . - i gt st

5. Indigate belaw theaniount af the adjusted grass procecd to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any puspose is not known, firnish an estimate and
cheek the box to the left of thic ostimats. The totel'of the paymcits listcd must equal the adjusted gross
proceds to the iasucr sct forth in responsc to Part C — Question 4.b.above.

Paymcats to
Officers,

Directors, & Payments to

Afflliates Others
Salasies and focs 0s as
Purchasc of real cstate st rese Rt et et R e 05 s
Purchase, reatal or leasing and installation of machincry
and cquipment : v SRR gy | | Zs -3,000,000.00
Construction or leasing of plant buildings aid FASHIUEY v ivecisiesrerssmcisssrrisngossincssnssasesmssnsens ] $12 =3 15,000,000.00
Acquisition of other busincssts (including the vilue of socuritics involved in this
‘offering that may be used in exchange for the asscts or securities ol‘ unother
issucr pursuant 1o a rhérgér) 5 . 0s. @s: 8,200,000.00
Repayment of indebiednesa .. OO i b | g 3.400,000.00
Working cupital............ N — “ SU—————— g | 1 0s.
Other (spegify);_Seneral corporate purposes os (@ 5_21.654.324.00

w[¥. as

Column Totals . ‘ vt bR e ensapp et s s []8.0:00 s_61,154,324.00

As 51,154,324.00

Total Payments Listed (colwnn totals added)

The issuer has duly causied thig notice 1o be sighed by the undersigned doly authorized person. 1fthisnatice is flled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, epon written requént of its staff;
the informatien furnished by the issuer to any non-accredited investor pursuant to'paragraph (b}{(2) of Rule 502

issuer (Print or Type) Slgnam Date
Nova Bissourcs Fuels, Inc. pm/ AW\) September 28, 2007
Name of Signer (Print or Type) 'l’tlc of ngnerv(me ar Type)
Kennsth T. Hem Chief Executive Officer
ATTENTION

Intentional misstatemonts or omissions of fact conatitute federal criminal vialations. (See 18 U.S.C. 1001.)

50f9
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1. Is any party described In 7 CFR 230,262 presently subjoct t6.any of the d:sqnahﬂcatlon Yes No
provisions of such rule?......... y . oren S . . . 0O 4}

See Appendix, Column 3, for state rezponse,

2. Theundersigned issucr hereby undertakes to furnish to any statc administrator of any state in which this notice is filed 2 notice on Form
D{17 CFR 239.500) &t such tiimes-as required by stato law.

3. The undersigned issuer hereby undertakes to furnish to the state administeators, upon written request, infarmation furnished by the
Issuer to offcrees,

4. The undcrsigned issucr represerits that the issucr is familiar with the conditions that must be satisfied to be entitled to. the Uniform
limited Offering Exemptian (ULOE) of ths state In whicb this notice is filéd and understands that the issuér ¢laiming the availabitity
of this excmption has the burden of esrablishing that these conditions have becn satisfied.

‘The issuer has read this notificatioa and knows the contents to be truc and has duly caiised this notice to be signed on its behalfby the undersigned
duly sothorized person.

1ssucr {Print or Type) Signature Date

Nova Blosource Fuels, Inc: September 28; 2007
Namic (Print or Type) Title (Print or TYpe)

Kenneth T. Hem Chief Exscutiva Officer

Instruction:

Print the namo and title of the signing representative under his signaturc for the state partion of this form. Oae copy of every rictice on Form
D must be manually signed. Any copies not manuglly signed must be photocopics of 1he menunlly sighed copy or bear typed or printcd
signatures,

6of9
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RO R L T T A
J-l St dn st 5l
1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited | offering price Type of investor and ‘explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Hem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [avestors Amount Investors Amonnt Yes No
AL |
AK | .
AZ I_ I_
AR | 0 | | '
CAl x | Convertidle Note; | 1 $1,600,000. | | =
M1 £1000 ner hinia =
CO | I-« . I .t
CT, ] e
DE : | ]
DC {l i P
FL | [ [
GA | [ .
ID r - . ,[ W sae o mi :
wf [
IN | | !
1A L. . | r
KS ' ‘ - [
Ky Jf — i
La| | | |
ME | [
MD | ‘
MA [ B l
Ml | I
M-N [ I . !
MS r . |
Tof?
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1 2 3 4 L1
Disqualification
Type of security under Staie ULOE
intend to sell and aggregate (if yes, attach
to aon-accredited offering price ‘Type of investor and cxplanation of
investors in State | offered in state amount purchased in State waiver granted}
(Part B-item 1) | (Purt Cltem 1) (Pust C-ltem 2) (Part E-ftem 1)
Number of Number of
Aceredited Non-Accredited

State Yes No Investars Amozunt lovestors Amount Yes No
mo| Ll

T ) i
NE B | l o
NV l l - .

NH } :
NJ . B I | ..
sl [ [
NY o | I

NC | ) ! :
ND IL i [ l ?
oufl A |l

okl I
OR [ | |

PA | |

Rl :

SC _ | I :
SD B I
™| r
™ |
ut B

Vr . l -

VA | 1l

WA ' |

wv . [_ |l

wi | 1

Raf9
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Disqualification
‘Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem t) | (Pan C-lem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
No Investors Amount Iavestors Amoant Yes No

END




